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SWORN STATEMENT & NOTICE OP INTENTION TO HOLD HOSPITAL LiFw

iﬂ’l Watters, .Michael

Patient: Watters, Michael , Attorneys

1538 Austin Avenue

Schererville, IN. 46375

Recorder of Lake: County, Indiana Indiana Department of Insurance
Lake. County Government Cehter 509 State: Office Building

2293 North Main Street Indianapolis, Indiana 46204
Crown Point, Indiana 46307

LRI

Yo arez hereby notified that 'rhe ‘Mansgter Hedieal Research roundation é(
4/b/ai The Community Hospitaﬂ whose: address; is 901 MacArthur Blvd.-
Muns;gr. Indiana 46321, intends to: hold a liospital l:len f.or al‘l Teasonable
andLnecessary charges for hospital care, treatment, or- mainténance: of the: '
above-listed: patient as follows?

1.. The pa Amrgeted. o) X
1=13-9: Dot Ksa. .- e hospitil
1-24-9: NOT OFFICIAL!
s amcunt. ANiRROIPRERE @a@aemvf%% >, timé period 1
. the Lake Count_\; Re09 51
Ten: Thousand Three Hundred Forty Six and 75/00 Dolla ($.10.346,75 ).
To the best e RKcspital's knowladge, the patient or the
patient's legal represe tative célaims that th following named

fndividuals and/or entitles are liable for Jdamages arising from the
patient’'s illness ‘or injury ¢ ising the hospital stay:

Chicago Motor Club
312 W 8Q lace
Merplllville, -IN 46410

This lien is being filed pursuant io the doapital Lien Law, I.C., 32:8-26 in
the OffiCe of the Re \rder of the-/County MEEwhich the hospital is locatzedL
within one hund ighty (180) -days-after the patie ischarged| form
the: hospital, ! {gned individvaliexecuting ! trument, having:
been duly sworn {hex oathypunderiithie penzlid rjuxy hereby
states that Claf 1ds: to holdarospital Li ribe@a

that the facts : 5¢ e ent,

correct. -

vigny

STATE OF INDIANA)
COUNTY OF LAKE ) SS:

S/vy

ON‘S‘

—_Dawn Wesolowski , being the collection clerk for the S‘SO\@
The Community Hospital, being duly sworn upon his/her oath, says that the'
facts stated in the foregoing are true and corxjct.

17/ v // (HMWZ//

Subscribed and sworn to before me, a Notary Publ:lq' thls -_5th day of
February e 19_ 93 Loy T T

My Commission Expires

. o ,‘ -
11-8-95 Shannon E. Schmal ', )". ' Not‘sry Public

A Resident of Lake County
. ~'\

This instrument prepared by: Dawn Wesolowski




